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A importancia da visita médica

Percent” of Women Who Said Topic Was Discussed During First
Visit With New Gynecological or Obstetrical Doctor/Health Care
Professional

Breast Self Exam
Pap Smear

Birth Control
Mammograms

Sexual History and/or Current...

Alcohol Use B HCP asked

HIV/AIDS 2% m Pt. asked
STDs other than HIV/AIDS 3%

0% 20% 40°% 60°%6

Percentages may not total to 100% because of rounding or respondents answering “Don’ t know”
the question “Who initiated this conversation?”

Sowurce: Kaiser Family Foundation/Glamour National Survey on STDs, 1997
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Abstract

Background: Sexually transmitted diseases (STDs) are a major health problem affecting mostly young people, not
only in developing, but also in developed countries.

We conducted this systematic review to determine awareness and knowledge of school-going male and female
adolescents in BEurope of STDs and if possible, how they perceive their own risk of contracting an STD. Results of
this review can help point out areas where 5TD risk communication for adolescents needs to be improwved.
Methods: Using warious combinations of the terms "STD", "HIWVY, "HPV", "Chlamydia”, "Syphilis”, "Gonorrhoea”,
"herpes”, "hepatitis B, "knowledge”, "awareness”, and "adolescents”, we searched for literature published in the
PubMied database from 01011990 up to 31.12.2010. Studies were selected if they reported on the awareness and/
or knowledge of one or more STD among school-attending adolescents in a European countrny and were
published in English or German. Reference lists of selected publications were screened for further publications of
nterest. Information from included studies was systematically extracted and ewvaluated.

Results: A total of 15 studies were included in the rewview. All were cross-sectional surveys conducted among
school-attending adolescents aged 13 to 20 years. Generally, avwareness and knowledge wvaried among the
adolescents depending on gender.

Sk STDs were focussed on in the studies included in the review, with awareness and knowledge being assessed in
depth maink for HIV/AIDS and HPY, and to some extent for chlamydia. For syphilis, gonorrhoea and herpes onby
awareness was assessed. Awareness was generally high for HW/AIDS (abowe 90%0) and low for HPYW (range 5.4%o-
66%6). Despite knowing that use of condoms helps protect against contracting an STD, some adolescents st

regard condoms primarily as an interim method of contraception before using the p

Conclusion: In general, the studies reported low lewvels of awareness and knowledge of sexually transmitted
diseases, with the exception of HNW/AIDS. Although, as shown by some of the findings on condom use, knowledge
does not abways translate into behaviour change, adolescents’ sex education is important for STD prevention, and
the school setting plays an important role. Beyond HIWV/AIDS, attention should be paid to infections such as
chlamywdia, gonorrhoea and syphilis.




As novas tecnologias e a sexualidade dos jovens...

PERCENTAGE OF HIGH SCHOOL STUDENTS
WHO USED A CONDOM DURING LAST
SEXUAL INTERCOURSE,* BY GENDER

AND RACE/ETHNICITY, 2009.
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Recomendacoes de vigilancia periodica

STD Screening is Critical:

Ifyou are sexually active, be sure to talk to your healthcare provider about STD testing and which tests may be

right for you.

Women:

Il If you are a sexually active woman younger than
25, or have risk factors such as new or multiple sex
partners, you should request annual chlamydia and
gonorrhea tests,

Wl Ifyou are a pregnant woman, you should request
syphilis, HIV; chlamydia, and hepatitis B tests early
inyour pregnancy. If you have new or multiple sex
partners, you should also request gonorrhea testing
eally in pregnancy.

Sources:

Gay and bisexual men:

Wl Ifyou are a sexually active man whois gay, bisexual,
or has sex with men, you should request tests for
syphilis, chlamydia, gonorrhea, and HIV at least once
ayear. More frequent STD testing is recommended
for men at high risk.

1.CDC. Sexually Transmitted Diseases Treatment Guidzlines, 2015 MMWR 2015 Jun 5; 64(RR-03):1-137).

CDC’s STI Screening Recommendations: Ifyou are sexually active, b sure o talk to your healthcare
provider about STl testing and which tests may be right for you,

B All adlults and adolescents should be tested at least
oncefor HIV.

W Annual chlamydia screening for all sexually active
wormen age 25 and under, as well as older women

with risk factors such as new or multiple sex partners,

Il Yearly gonorrhea screening for at-risk sexually
active women (e.g, those with new or multiple sex
partners, and women who live in communities with
a high burden of disease),

I Syphilis, HIV; chlamydia, and hepatitis B screening
forall pregnant women, and gonorrhea screening
for at-risk pregnant women at the first prenatal visit
to protect the health of mothers and their infants,

l Trichomaniasis screening should be conducted at
least annually for all HIV-infected women,

Ml Screening at least once a year for syphilis,
chlamydia, gonorthea, and HIV for all sexually
active gay men, bisexual men, and other men who
have sex with men (MSM). MSM who have multiple
or anonymous partners should be screened more
frequently for STIs (e.g, at 3 to 6 month intervals|.
In adition, MSMwho have sexin conjunction with
llicit drug use (particularly methamphetamine use)
or whose sex partners participate in these activities
should be screened more frequently.




Novas Normas do CD(!

What’s New in the 2015 CDC STD

Treatment Guidelines

Ina Park, MD, MS

Califomia STD/HIV Prevention Training Center

UCSF Dept of Family and Community Medicine
STD Control Branch

Califomia Department of Public Health

.

Development of CDC STD Treatment Guidelines

Answer the “Key
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Novos aspetos

1) STD Screening for Women 2) STD Screening for MSM*

Sexually Active adolescents & up fo age 25
Routine chlamydia and gonorrhea screening AtLEAST annually:
Other STDs and HIV based on risk + HIV

Syphilis

Women over 25 years of age (non incarcerated) Urine GC and CT (N AAT}

STD/HIV testing based on risk (new partner,
multiple partners, partner w/ other partners,
transactional sex, drug use)

Pregnant women

Chlamydia
Gonorrhea (<25 years of age or risk)
HIV
Syphilis serology
HepBsAg

Hep C (if high ri

w coc.gowsiddre afment

L.

Rectal GC and CT (receptive anal)
Pharyngeal GC (receptive oral)
Hep C if IDU or other risk factor

Anal Cancer in HIV+ MSM: Annual digital rectal exam

may be useful, some centers perform anal Pap and HRA
More frequent (3-6 months) if patient t or their sex p ave
multiple part r1ses methamphetamine, or se

enhancing drugs n
CODC 2014 (draft recommendabons)




Epidemiologia nos EUA 1

Nearly 20 Million New Infections Occur Each Year - Half among
the Nation’s Youth

49%

Estimated number of new
sexually transmitted infections
- United States, 2008
63%
Ages 15-24
13S6

Hepatitis B Syphilis Gonorrhea Trichomoniasis Chlamydia HPV
Total: 19,000 55,400 820,000 1,020,000 2,860,000 14,100,000

Y ple (15-24)
r::rr;ge?::OSO‘fb of all new STis TOT = 1 9, 738, 800

*HIV incidence not calculated by age in this analysis

Bars are for illustration only; not to scalfe, due to wide range in numbers of infections




Epidemiologia nos EUA 11

COC " Incidence, Prevalence, and Cost of Sexually

Snapshot: STDs in the United States, 2014 5:,2:; Transmitted Infections in the United States

In 2014, increases were seen in all three nationally reported STDs, The approximately 1.4 million cases of chlamydia CDC’s estimates of sexually

represent the highest number of annual cases of any condition ever reported to CDC, Substantial increases were transmitted infections:
also seen among reported cases of gonorrhea and syphilis. While young people and women are most severely

. . o | Annual new infections
affected by STDs, increasing rates among men contributed to the overall increase in 2014 across all diseases. {Incidence)

Chlamydia Syphilis (primary and secondary)
B Cases reported in 2014: 1,441,789 B Cases reported in 2014: 19,999 e

B Rate per 100,000 people: 456.1; increase of 2.8% B Rate per 100,000 people: 6.3; 15.1% increase Total infections
since 2013 since 2013 (Prevalence)

Gonorrhea Syphilis (congenital) _ United States, 2008

B Cases reported in 2014: 350,062 B Casesreported in 2014: 458 -
P P Total medical costs

B Rate per 100,000 people: 110.7; increase of 5.1% B Rate per 100,000 live births: 11.6; 27 5% increase
since 2013 since 2013

- United States (fn 20710 dollars)




Implicacoes importantes das DTSs

STIs Facilitate HIV Transmission

Disruption of
epithelial/mucosal barriers

Increase the number of HIV
target cells in the genital
tract

ey~

Increase expression of HIV |

co-receptors

Induce secretion of
cytokines (increase HIV
shedding)

HIV alters natural history of
some STlis

Fleming DT and Wasserheit JN. From Epidemiological Synergy to public health policy and practice: the contribution of
other sexually transmitted diseases to sexual transmission of HIV infection. Sex Transm Inf 1999;75:3-17.



Apresentacao clinica
§TDs of Concern Does It Hurt? §TDs of Concern continued

*“Sores” ke + Painful o “Drips” (fischarees
- Syl - Chancroid - Gonorrhea
- Genital herpes (HSV-3, HSV-1) - Genital herpes simplex - Chlamydia
_ Others uncomman in the U,  Painless - Nongonococealurethrits | mucopurulent cervcts

* Lymphogranuloma venereum - Syphilis - Trichomonas vaginits | rethrii
* Chancroid - Lymphogranuloma venereum - Candidiasis not an STD)

* Granuloma inguinale - Granuloma inguinale - Bacterial vaginosis (sexually associated]




ITI)- Aspetos particulares das diversas
doencas e respetivos agentes
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Infecoes por bactérias I: Haemophilus ducrey (Cancroide)

¢ Cocobacilo gram negativo anaerobio
& >20.000.000 casos / ano (mundo)
& Endémico: Asia, Africa, América Latina

¢ Periodo de incubacdo: 4 a 7 dias

Recommended Regimens

Azithromycin 1 g orally in a single dose
OR
Ceftriaxone 250 mg IM in a single dose
OR
Ciprofloxacin 500 mg orally twice a day for 3 days

OR
Erythromycin base 500 mg orally three times a day for 7 days



Chancroid — Reported Cases by Year,
United States, 1981-2014

Cases (in thousands)
5 —
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Year




& Uretrite nao Gonocdcica
& Clamidia tracomatis
¢ Bactéria gram negativa
¢ Periodo de incubagdo: 3 a 30 dias
& Apresentacdes clinicas
& Linfogranuloma venéreo
& Epididimite
& Cervicite
& Salpingite
& RN (Conjuntivite, Pneumonia)
¢  Outros agentes
© Mpycoplasma genitalium
¢ Bactéria Gram (?)
& Periodo de incubagdo: 1 a 3 semanas
¢  Ureaplasma urealyticum
& Bactéria gram negativa

& Periodo de incubagdo: 10 a 20 dias

Infecoes por bactérias 11 ,

Recommendeaed Regimen

Droxeycycline 1

g crally e a day for 21 days

Alternative Regimen

Erythromycin bas

i'\

2 500 mg oralby four times

*T o
Q”—s"




Tratamento da uretrite por Clamidia Tracomatis

Recommended Regimens Recommended Regimens

Azithromycin 1 g orally in a single dose Azithromycin 1 g orally in a single dose
OR
Doxycydine 100 mg orally twice a day for 7 days

Alternative Regimens

Amaxicillin 500 mg orally three times a day for 7 days

Alternative Regimens OR

Erythromycin base 500 mg orally four times a day for 7 days
OR

Erythromycin ethylsuccinate 800 mg orally four times a day for 7 days
OR

Erythromycin base 500 mg orally four times a day for 7 days
ErﬁErumydn base 250 mg orally four times a day for 14 days
ErﬁErumydn ethylsuccinate 800 mg orally four times a day for 7 days
ErﬁErumydn ethylsuccinate 400 mg orally four times a day for 14 days

Levoflexacin 500 mg orally once daily for 7 days
OR
Ofloxacin 300 mg orally twice a day for 7 days




Chlamydia — Rates of Reported Cases by Sex,
United States, 1994-2014

Rate (per 100,000 population)
7507

600
450

300

150

U_

1 1 I 1 | 1 | | 1 |

| | | | | | | | | |
1994 1996 1998 2000 2002 2004 2006 2008 2010 2012 2014
Year

MNOTE: As of January 2000, all 50 states and the District of Columibia hawve regulations that require the reporting of chlamydia
cases.

XO04-Fig 1. SR, Pg&




Mycoplasma Genitalium 1

10) New Section: Mycoplasma M. genitalium
genitalium More common than you think

- . o 1.2
Young adults 18-24 yrs STD Clinic/ED Attendees>

s
[
7}
a
=
E

Seatthe Mew Cincinnati Balimore Durham
Ofzans

HMen EWomen




Mycoplasma Genitalium 11

M. genitalium & Reproductive Detecting MG infections?
Tract Disease No FDA-approved diagnostic test

Definitely associated with NGU in men

Study of association with: » Hologic Gen-Probe TMA assay
= Cenvicitis
= PID

— Research use only

= |nfertility Rgn:u'st 4

« Commercial Laboratories & PCR tests  Aj. e
— Limited test-performance information

» Preterm delivery

« Summary OR = ~2.0 for all conditions
= Statistically significant for all but infertility

L Manhart, with permission
e I PE I L. Manhart, with permission




Mycoplasma Genitalium 111

MG cure rates

with doxycycline and
azithromycin

Randomized Trials
Daoxycycline (100mg bid x 7d) vs. Azithromycin (1g)

m Conyeysine
Adithnonysn

:': Mena 2008  Schwebks 2011 Manhart 2013

CONCLUSION: AZM (1g) is superior to DOX (100mg bid x 7d)
However, efficacy of AZM is not consistently high and may be

declining
L. Manhart, with permission

MG Treatment

Moxifloxacin 400mg po x 7-14d

O Highly effective for treatment failures

> 100% cure rates in most places

O Public health 340b pricing available
o Usual price for 7 day course ~ $100+

o Negotiated price to $1.21/pill

O Caveat: Moxifloxacin treatment failures emerging
(Japan, Seattle, Australia)

L. Manhart, with permission

-



InfecOes por bacterias 111

& Uretrite Gonococica

& Neissseria Gonorrea
¢ Diplococo gram negativo
¢ Periodo de incubacao: 2 a 7 dias
& Apresentacdo clinica
¢ Cervicite
¢ Proctite
& Salpingite
¢ Faringite

& Artrite




Gonorrhea — Rates of Reported Cases by Year,
United States, 1941-2014

Rate (per 100,000 population)
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Neisseria gonorrhoeae — Percentage of Isolates with Elevated
Ceftriaxone Minimum Inhibitory Concentrations (MICs) (=0.125 pg/ml),
Gonococcal Isolate Surveillance Project (GISP), 2006 - 2014

Percentage
0.5
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Year
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Neisseria gonorrhoeae — Distribution of Azithromycin Minimum
Inhibitory Concentrations (MICs), {Gonococcal Isolate Surveillance
Project (GISP),2010-2014

Percem_:age
507 [ 2010
[ 2011
404 [] 2012
B 2013
2014
301 L
20
10
07 = —= | E— T
<0.03 0.06 0.125 0.25 0.5 1 2 4 8 =16

MICs (ug/ml)

004Fig 28 SA,Pg 27

Neisseria gonorrhoeae — Percentage of Isolates with Elevated
Cefixime Minimum Inhibitory Concentrations (MICs) (=0.25 pg/ml),
Gonococcal Isolate Surveillance Project (GISP), 2006 - 2014

Percentage :
1.5 7

1.2

0.9 1
0.6
0.3 1
e B

T
2006 2007 2008* 2009 2010 2011 2012 2013 2014

Year

Flsolates not tested for cefixime susceptibility in 2007 and 2008.

004Fig 27, SA.Pg 36

Neisseria gonorrhoeae —Percentage of Isolates, with
Penicillin, Tetracycline, and/or Ciprofloxacin Resistance,
Gonococcal Isolate Surveillance Project (GISP), 2014

5.0%
10.5% ﬁ//’
[ susceptible
5.2% Bl Penm
[] metr
2.4% Bl ornNG
: ] PenR/Tetr
1.6% [] PenR/QRNG
5.1% A [] Tetr/qrnG
- [] Penr/TetR/QRNG

7.3%

MNOTE: PenR = penicillinase-producing Neisseria gonorrhoeae and chromosomally-mediated penicillin-
resistant N. gonorrhoeae; TetR = chromosaomally- and plasmid-mediated tetracycline-resistant M. gonorrhoeae;
and ORMNG = quinclone-resistant N. gonorrhoeae.

014Fig 29 SA. PG 27



Tratamento da uretrite por Neisseria Gonorrea

Recommended Regimen

Ceftriaxone 250 mg IM in a single dose
PLUS

Azithromycin 1g orally in a single dose

If ceftriaxone is not available:
Cefixime 400 mg orally in a single dose

Alternative Regimens

PLUS
Azithromycin 1 g orally in a single dose




Epidemiologia da uretrite nos EUA

Some Groups Bear a Disproportionate Burden of STDs

While anyone can become infected with an STD, certain groups, including young people and gay and bisexual men, are at
greatest risk.

Gonorrhea and chlamydia primarily affect young people

Surveillance data shows both the numbers and rates of reported cases of chlamydia and gonorrhea continues to be highest
among young people aged 15-24.

Both young men and young women are heavily affected by STDs — but yvoung women face the most serious long-term health
consecuences. It is estimated that undiagnosed STDs cause more than 20,000 women to become infertile each year.

Most Reported Chlamydia and Gonorrhea Infections Occur among 15-24-Year-Olds

Gonorrhea
350,062 Cases
Reported

Chlamydia
1,441,789 Cases 3904
Reported
0-14 Bl i5-19 I 20-24 B 2529 B 30-39

Percentages may not add to 100 because ages were unknown for a small number of cases.




Pelvic Inflammatory Disease (PID)

10%-20% women with GC develop PID

Pelvic Inflammatory Disease — Initial Visits to
Physicians’ Offices by Among Women Aged 15-44
Years, United States, 2004-2013

Visits {in thousands) * In Europe and North America, higher proportion of C.
200 trachomatis than N. gonorrhoeae in women with symptoms
ol of PID
* CDC minimal criteria
1204 — Uterine tenderness, adnexal tenderness +/- cervical

motion tenderness

. * Other symptoms include
404 — endocervical discharge, fever, lower abdominal pain
o * Complications:
2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 — Infertility: 15%-24% with 1 episode PID secondary to
Year gonorrhea or chlamydia
SOURGE. Natianal Discase amt Therapeutic Indo. 115 Health. Integrated Promotional Services™ IMS Health Report, 20042013, The A — 7X risk of ectopic pregnancy with 1 episode PID

2014 data were not obtained in time to include them in this report.

— chronic pelvic pain in 18%

2014-FigE SAPgSE

Ectopic Pregnancy — Rates Among Commercially |

Insured Pregnant Women Aged 15-44 Years by Age,
2003-2013

Rate
2.0+
1.6
1.2
_ ,/ﬂ'-..,_\ I ,‘\
— —~— i Rk ———m e — L
T P S T P < 40-44
08 -____ - e mmmmm——————_ _________fj——lss—sg
"""""""""""""""" 30-34
25-29
| T 202a
0.4
15-19
0.0
T T T T T T T T T T T

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
Year

SOURCE: MarketScan Commercial Claims and Encounters Database, Truven Health Analytics, Ann Arbor, MI, 2003-2013.

214Fig G SRFRSS




Tratamento da Doenca Inflamatoria Pélvica

Recommended Parenteral Regimens Recommended Intramuscular/Oral Regimens

" = Ceftriaxons 250 mg IM in a single dose
Cefotetan 2 g [V every 12 hours PLUS
PLUS Droxycycline 100 mg orally twice a day for 14 days

Doxycydine 100 mg orally or IV every 12 hours WWITHE or WITHOLIT
nycy ] I Metronidazole 500 nmg orally twice a day for 14 days

R OR
Cefoxitin 2 g IV every & hours Cefoxitin 2 g IM in a single dose and Probenecid, 1 g orally

PLUS - : administered concurrently in a single dose

== PLUS

Doxycydine 100 mg orally or IV every 12 hours Doxycycline 100 mg orally twice a day for 14 days

OR WITH or WITHOUT

. - - - Metronidazole 500 mg orally twice a day for 14 days
Clindamycin 900 mg IV every 8 hours OR : : :

PLUS Other parente ral third-generation cephalosporin (e.g., ceftizoxime or
Gentamicin loading dose IV or IM (2 mg/kg), followed by a maintenance ':Erl'::,’cflf e
dose !:] .5 mg/kg) every 8 hours. Single daily dosing (3-5 mag/kg) can be Doxycycline 100 mg orally twice a day for 14 days
substituted. WITH* or WITHOUT

Metronidazole 500 g orally twice a day for 14 days
. . * The recommended third-generation cephalsporins are limited in the
Alternatwe F‘arenteral REE”“ET'I COWET F anasrobes. Therefore, until it is known that extended
— . " anaerobi overage is not important for treatment of acute PID, the
A.IT‘IDICI“IH.I'SI.I"]-BHEF‘I"I 3 d [V eve ry 6 hours additi metronidazole to treatment regimens with third-generation
PLUS
Doxycydine 100 mg orally or [V every 12 hours

2007:28[Supp 1]:529-36).




Infecoes por bactérias lll: Treponema Palidum (Sifilis)

¢ Bactéria gram negativa espiralada
¢ Periodo de incubac¢ao: 10 a 90 dias

¢ Formas clinicas
¢ Primaria (PI: 1 semana — 3 meses)
¢ Secundaria (2 — 8 semanas depois)

¢ Terciaria (meses — anos depois)
& SNC

¢ Cardio-Vascular

& Congénita




Syphilis — Reported Cases by Stage of

iNtection, United sates, 19412014 Troubling rise In syphilis infections among

Cases (in thousands)

600 7 Total Syphilis . ‘
- men, particularly gay and bisexual men
™ |earty Latems Gay and Bisexual Men Face Highest - and Rising -
1204 L

o :;m-—— S ——Ssa — Number of Syphilis Infections

Year 14,000
12,000
Congenital Syphilis — Reported Cases by Year of Birth and 10,000
Rates of Primary and Secondary Syphilis Among Women,
United States, 2005-2014 8000
CS* cases (in thousands) P&S* rate (per 100,000 women) I MSM"‘
87 [ ] CScCases 4 6,000 YT T T
P&S Rate '
0.6 I 3 4000 Women
0.4 1 - 2
—— — ] EJD{I} B —__—-_———_-_/.’
0.2 —] T A |}
- 0 1 1 1 1 1 1 1 1
0.0 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 0 2{]0? 2{]{]3 2{]09 2{] ] D 2{]1 1 2':” 2 ED] 3 2{]14
Year

t Men who have Sex with Men t* Men who have Sex with Women

* CS=congenital syphilis; P&S=primary and secondary syphilis.

Note: Based on available data from states reporting sex of sex partners

2013.Fig 35 SR PR 3R




Tratamento da Sifilis

: - R ded Regi
Recommended Regimen for Adults*

Tertiary Syphilis with Normal C5F Examination

Benzathine pEI'iI{I"IrI G 2.4 million units IM in a 5ir|g|E dose Benzathine penicillin G 7.2 million units total, administered as 3 doses
of 2.4 million units IM each at 1-week intervals

* Recommendations for treating syphilis in persons with HV infection and _
pregnant women are discussed elsewhere in this report (see Syphilis Recommended Regimen

among Persons with HIV infection and Syphilis during Pregnancy). Neurosyphilis and Ocular Syphilis
' Aqueous crystalline penicillin G 18-24 million units per day,
administered as 3—4 million units [V every 4 hours or continuous

Recommended Regimens for Adults*® infusion, for 10-14 days

Early Latent Syphilis
Benzathine penicillin G 2.4 million units IM in a single dose

Late Latent Syphilis or Latent Syphilis of Unknown Duration
Benzathine penicillin G 7.2 million units total, administered as 3 doses
of 2.4 million units IM each at 1-week intervals

* Recommendations for treating syphilis in persons with HIV infection and
pregnant women are discussed elsewhere in this report (see Syphilis in
Persons with HIV infection and Syphilis during Pregnancy).




Infecoes por bactérias IV: Klebsiella granulomatis (Granuloma Inguinal- Donovanose)

¢ Bacilo gram negativo

¢ Periodo de incubacdo: 7 a 30 dias

¢ Endémica: Africa, Asia e América do Sul

Recommended Regimen

Azithromycin 1 g orally once pe or 500 mg daily for at least
3 weeks and until all lesions have completely healed

Alternative Regimens

Doxycydine 100 mg orally twice a day for at least 3 weeks and until all
lesions have completely healed

OR
Ciprofloxacin 750 mg crally twice a day for at least 3 weeks and until all
lesions have completely healed

OR
Erythromycin base 500 mg orally four times a day for at least 3 weeks
and until all lesions hawve completely healed

OR
Trimethoprim-sulfamethoxazole o ouble-strength (160 mig/800
rmig} tablet orally twice a day for at least 3 weeks and until all lesions
hawve completely healed




Infecdes Virais I: HPV (DNA)

HPV

Transmission: skin-to-skin contact

High-risk (16, 18 etc) vs low-risk (6, 11 etc) types
— Low-risk types: genital warts

— High-risk HPV infection is causally associated with cervical cancer
and other anogenital squamous cell cancers (e.g. anal, penile,
vulvar, vaginal)

Diagnosis: Clinical exam, cytology, nucleic acid
amplification methods (in conjunction with cytology for
high-risk HPV types)

Treatment: Topical and destructive modalities




Human Papillomavirus — Cervicovaginal Prevalence of
Types 6,11,16 and 18 Among Women Aged 14-59 Years by
Age Group and Time Period, National Health and Nutrition

Examination Survey, 2003-2006 and 2007-2010

Prevalence, %

307 [ 2003-2006
[ ] 2007-2010
25 T
20 T J_
15 -I— J— T -|-
1o 2 w7
A 4 L o
1 1 T +
0 14-19 | 20-24 25-29 | 30-39 | 40-49 | 50-59
Age Group
MOTE: Error % o2 .

S, L unne . . I. Recluction in human papillomavirus (HPV)
prevalence among young women following HPV vaccine introduction in the United States. National Health and Nutrition
nati —2010.J Infect Dis 201 3:2 3.

Genital Warts—Initial Visits to Physicians’ Offices,
United States, 1966-2013

Visits (in thousands)

500 T
400 7
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L
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1966 1971 1976 1981 1986 1991 1996 2001 2006

Year

NOTE: The relative standard errors for genital warts estimates of more than 100,000 range from 18% to 23%.

g
SOURCE: Mational Disease and Therapeutic Index, IMS Health, Integrated Promotional Services™. IMS Health Report, 1966-2013
i me to imcl i i

HPV-Associated Cervical Cancer

» 528,000 cases of cervical cancer in 2012 world-
wide

* In US, rates down but still 11,818 cases and

3,939 deaths from cervical cancer in 2010

Anal Cancer Statistics

* New anal cancer cases in U.S. (2013): 7060
 Deaths from anal cancerin U.S. (2013): 880

* 0.4% of all cancers diaghosed in the U.S. in
2013

* Anal Cancer rates have increased by ~2%/yr
since the 1970’s

* Incidence of SCCA among men in general
population (~0.8/100K) vs HIV-infected MSM

(~70/100K)




HPYV: virus oncogenico!
HPV/: Prevention HPV Vaccines - Females Gardasi‘ for Ma‘es

' ’"e ivIM _ ' :
+ Non-vaccing modalites: Cenanx™-@K - Gardasi™ - Mere

- Decrease number of partners " PV and 8 ' HPVtypes 6111618 R Initial study demonstrated 90+% efficacy for
- Condoms * 0,1, 6mo dosing + 0,2, 6mo dosing . .
preventing external lesions caused by HPV

+ 70%reduction in newly sexually active college women il Females 10-25yrs  Females 9-26yrs

when partners consistently used condoms v Approved 10/09 R T— types 6’ 11’ 16and 18 inmen 1626y

» Shown to reduce incident infection, associated with
lower rate of cervical cancer and associated with
regression of HPV-related cervical and penile lesions

- Microbicides Efficacy approximately 100% against v FDA apprOVEd (10/ 09) for males 9-26 for

~ Treatment of wart precancerous lesions caused by specific




Infecoes Virais I (HSV1 / HSV2 DNA):

Terapéutica da fase aguda e supressiva das recorréncias
"

Acyclovir 400 mg orally three times a day for 7-10 days
OR

Acyclovir 200 mg orally five times a day for 7-10 days
OR

Valacyclovir 1 g crally twice a day for 7-10 days
OR

Famciclovir 250 mg orally three times a day for 7-10 days

* Treatment can be extended if healing is incomplete after 10 days o
therapy.

Recommended Regimens

Acyclovir 400 mg orally twice a day
OR

Valacyclovir 500 mg orally once a day®
OR

Valacyclovir 1 g orally once a day
OR

Famiciclowvir 250 mg orally twice a day

once a day might be less e
ng regimens in persons
episodes per year).

ffective than other
2

who have wery




Herpes Simplex 2: Terapéutica pre-emptiva

Recommended regimen for suppressive therapy of pregnant
women with recurrent genital herpes *

Acyclovir 400 mg orally three times a day
OR
Valacyclovir 500 mg orally twice a day

* Treatment recommended starting at 36 weeks of gestation. (Source:
American College of Obstetricians and Gynecologists. Clinical
management guidelines for cbstetrician-gynecologists. Management
of herpes in pregnancy. ACOG Practice Bulletin No. 82. Obstet Gynecol
2007:109:1489-98.)

Recommended Regimens

Acyclovir 400 mg crally three times a day for 5 days
OR

Acyclovir 800 mg orally twice a day for 5 days
OR

Acyclovir 800 mg crally three times a day for 2 days
OR

Valacyclovir 500 mg orally twice a day for 3 days
OR

Valacyclovir 1 g orally once a day for 5 days
OR

Famciclovir 125 mg orally twice daily for 5 days
OR

Famciclovir 1 gram orally twice daily for 1 day
OR

Famciclovir 500 mg once, followed by 250 mg twice daily for 2 days




Genital Herpes—Initial Visits to Physicians’ Offices,
United States, 1966-2013

Visits (in thousands)

400 -
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1991 1996 2001 2006

1971 1976 1981 1986
Year

MOTE: The relative standard errors for genital herpes estimates of more than 100,000 range from 19% to 23%:.
SOQURCE: Mational Disease and Therapeutic Index, IMS Health. Integrated Promotional Services™., IMS Health Report, 1966-2013. The

2014 data were not obtained in time to include them in this report.
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Infecoes Virais II1: Hepatite A (RNA)

¢ Periodo de incubac¢ao: 15 — 50 dias

¢ Mortalidade da infecao aguda em
adultos: 0,5 - 3% (> 50 anos)

¢ Transmissao sexual
& Sexo anal
¢ Vacinac¢ao
¢ Viagens
¢ Imunodeprimidos (HIV, etc.)
& Hepatite cronica p/ HBV/HCV
¢ Comportamentos de risco (MSM)




InfecOes Virais IV: Hepatite B (DNA)

¢ Periodo de incubacao: 60 — 150 dias
¢ Mortalidade: 1% (ap0s a infecao aguda)
¢ Evolu¢ao para a cronicidade

& R/N:90%

& Criangas: 25 — 50 %

¢ Adultos: 2 - 6%

¢ Vacinac¢ao

¢ Plano vacinal nacional (infancia)
Viagens

Imunodeprimidos (HIV, etc.)

Hepatite cronica p/ HCV
Comportamentos de risco (IVDU; MSM)




InfecOes Virais V: Hepatite C (RNNA)

& Transmissao vertical: até 6%

¢ Transmissao sexual: reduzida (c/
excecoes)

¢ Periodo de incubacao: 2 semanas — 6
meses

MAJOR ARTICLE

Unsafe Sex and Increased Incidence of Hepatitis C
Virus Infection among HIV-Infected Men Who Have
Sex with Men: The Swiss HIV Cohort Study

Andri Rauch,' Martin Rickenbach,” Rainer Weber,” Bernard Hirschel,® Philip E. Tarr,” Heiner C. Bucher,”

Pietro Vernazza,” Enos Bernasconi,® Annelies 8. Zinkernagel,® John Evison,' and Hansjakob Furrer,’ and the Swiss
HIV Cohort Study®

"Division of Infectious Dise .
University Hospital Zurich, *Di , “Din f Y spital

Background. Data on the incidence of hepatitis C virus ( ) infection among h immunodeficiency
virus IV)—infected persons are sparse. It is contr ial whether and how frequently is transmitted by
unprotected sexual intercourse.

Method essed the H roprevalence and incidence of HCV infection in the §

Study between 1988 and 2004. We investigate > association of HCV seroconversion with mode of HIV
tion, inj J), and constancy of condom use. Data on condom use or unsafe s
behavior were prospectively collected between 2000 and 2004.
The overall seroprevalence of HCV infe n was 33% among a total of 9 eligible participants
ns reporting IDUL rved 104 HC 27 participants durir
follow-up time of 1 > Vi e of “ases per 100 person-year
The incidence among parti s a hi J per 100 person-year: mpared with 0
0 person-y in patients without such a histor .001). In men who had sex with men (MSM)
f IDU who reported unsafe sex, the incidence was ( es per 100 person-years, compared
with 0.2 cases per 100 person-years in those not reportir ), corresponding to incidence
rate ratio of confidence interval, 1.2-10.0). The hazard of acquiring nfection was elevated among

hort Study was mainly iated v IDU. In
sex.



HCYV: Historia natural
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As novas terapé€uticas da Hepatite C!

Specific drugs

ABT-450/r
| Ledipasvir

i

- | ABT-267
| Faldaprevir ‘

‘ »Boceprevnr Asunaprevir |

[ == ‘ Daclatasvir 1
| Telaprevir . DS sdaatan
' ' Simeprevir

|

= Pre-2011 m—2()]] s—)()]2 w— ()] 3 —)]4 s—)]5 — )] —

| PEG-IFNa. | " PEG-IFNA

Ribavirin

| NS3/4A PI
] Nucleoside NS5B inhibitor
1 NS5A inhibitor
[ Non-Nuc NS5B inhibitor

Non-specific drugs I Non-specific agent

Nature Reviews | Drug Discovery
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HIV: Atitudes / Situacoes de Risco

¢ Epidemiology: Risk of HIV Infection after single exposure

¢ Transfusion of HIV positive blood: >90%
¢ U.S. Risk: less than 1 per 100.000 transfusions are HIV contaminated

Percutaneous needle stick: 0.3%
Receptive anal intercourse: 0.5%
Receptive vaginal intercourse: 0.1%
Insertive intercourse: 0.05 to 0.07%
Oral intercourse: 0.005 to 0.01%
Blood to mucous membrane: 0.09%
Blood to non-intact skin: <0.1%

Maternal to fetal vertical transmission
& 25-30% (s/ TARV)
& 1-2% (c/ TARYV)



HIV: Epidemiologia mundial

Adult HIV Prevalence Rate, 2014

Global HIV/AIDS Prevalence Rate = 0.8%

NEW HIV INFECTIONS BY REGION

(2013)
Ok’

éastem Europe
and Central

I N/A

[[] <1% (67 countries)

[l 1-5% (32 countries)

[l 5-10% (4 countries)

Il >10% (9 countries) SOURCE: UNAIDS Gap Report 2014

NOTES: Data are estimates. Prevalence rates include adults ages 15-49.
SOURCE: Kaiser Family Foundation, based on UNAIDS, How AIDS Changed Everything; 2015.




HIV: Dinamica epidemiologica mundial

Estimated Number of HIV Infections and HIV
Prevalence among Adults : 1985-2015

Estimated HIV Infections

-=~Estimated HIV prevalence 50,288




HIV: Epidemiologia em Portugal I

FIGURA 1

—~—

2005 2008 2009 2010 2011 2012 2013 2014

HSH — ) Hetero (paises de epidemia generalizada) — Hetero (paises de epidemia nao generalizada)

Elaborado por PN VIH/SIDA com base em dados do INSA (DDI-URVE) e SIVIDA (recr 15 1.08.201




HIV: Epidemiologia em Portugal 11
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FIGURA 2

S S L O . . . I
AT A AT G S S G ST S S S
Doencas do aparelho circulatrio ——
Doencas do aparelho respiratorio —_— Doencas do aparelho digestivo
Diabetes mellitus — Acidentes, envenenameantos e wviolé&ncias
-

Droencas do aparelho geniturinario Lesdes autoprovocadas intencionalmente
Doenca pelo wirus do imunodefeciéncia humana (WIH) Tuberculose

Turmores malignos




HIV: Epidemiologia em Portugal III

FIGURA 3 |]

Tumor maligno da traqueia, bronguios e pulmao

Doencas atribuiveis ao alcool

Lesdes autoprovocadas intencionalmente e seguelas
Doencas isquémicas do coracio

Acidentes de trasito com wveiculos a motor

Doencas cerebrovasculares

Tumor maligno do célon e reto

Doenca cronica do figado e cirrose

Doenca pelo virus de imunodefici@ncia humana (WVIH)
Tumor maligno do estémago

Tumor maligno do figado e das vias biliares intra-hepaticas
Pneurmonia

Diabetes Mellitus

Tumor maligno do pancreas

Tuberculose

Bronguite cronica, bronguite ndo especificada, enfisemas e asma

Doenca de Alzheimer
10.000 15.000 20.000
MN® de anos (HM)

Fonte: Elaborado por




HIV: Epidemiologia Molecular

Figure 1 Regional HIV-1 subtype and circulating recombinant form (CRF) distribution

and RFs B, 01_AE
» G and RFs B, 01_AE, 07_BC, 08 _BC
,02_AG and other RFs Insufficient data

Modified and updated from Hemelaar et al. [6]. 03_AB — CRFO3_AB; 12_BF=CRF12_BF; 01_AE — CRFO1 _AE; 07_BC=CRF07_BC
08_BC = CRF08_BC; RF = unique recombinant form.




HIV: Apresentacao Tardia da Infecao

Volume 15 Supplement 1 2010 o,

Antiviral Therapy

'y
o

An official publication of the
International Society for Antiviral Research

o
W
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Delayed access to care, %
N
o

Delayed access to care, %
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o
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o

Late presentation of HIV treatment i Ve moran
in Europe

Adapted with permission from [21]. IDU, injecting drug user; MSM, men who have sex with men

2010 International Medical Press

Figure 1. Late diagnosis® in the UK in 2007: who is likely to
present late?

MSM

Heterosexual
men

Heterosexual
wormen

Injecting drug users
Overall

20 2s 30 35 40
Diagnosed late, 2o

INTERNATIONAL

MEDICA L Adapted with permi ion from [22]. “CD4* T-cell count =200 cellis/ul within
- PRESS 3 months of diagnosis among adults. MSM, men who have sex with men.




Primoinfecao: Critérios

® TABLE 1-2: Primary HIV Infection: Signs and Symptoms
(Department of Health and Human Services [DHHS]
Guidelines [Ann Intern Med 2002;137:381])

Fever - 96% Myalgias - 54% Hepatosplenomegaly - 14%

Adenopathy - 74% Diarrhea - 32% Weight loss - 13%

Pharyngitis - 70% Headache - 32% Thrush - 12%
Rash* - 70% Nausea & vomiting - 27% Neurologic symptomsT -12%




Primoinfeccao: RASH




Dermatose Seborreica




Fuliculite




Herpes Zoster




Psoriase




Candidose oral




Tricoleucoplasia da Lingua




Molusco Contagioso




Ulceracoes (Aftas)




PTI (Trombocitopénia)




Pneumonia da Comunidade




Sarcoma de Kaposi Cutaneo - Mucoso
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Anti-Retroviricos I: “Timeline”’

Elvitegrawvir

Dolutegrawir
Rilpivirine
Etrawvirine
Raltegrawir
Marawviroc
Darunawir
Tipranawir
Fosamprenawvir
Emtricitabine
Atazanawvir
Enfuwirtide
Tenofowir
Lopinavir'Ritonawir
Amprenawvir
Abacawir
Efawvirenz
Delawvirdine
MNelfinawir
Mewvirapine
Indinawir
Ritomnawi
Sagquinawvir
Lamivudine
Stavudine
Zalcitabine

Zidovudine Didanosine

1985 1987 1989 19291 1993 1995 1997 1999 2005 2007 2009 2011 2013 2015



Anti-Retroviricos II; Mecanismos de

Attachment
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Anti-Retroviricos III: Formas de apresentacdao aprovadas

Antiretroviral drugs 201516 www i-Base_info Phoneline 0808 800D 5013

_ Recommended sdult dose ™ Tl daily pills Dhrug narmes: | | Pecommended adul dose ™ ortml daily p

MMNETIs: non-nuclsoside rewsrse transcriptase inhdostors: {non-nukes)

efavirenz *~ (Swustiva) - 1 x 600 tablat for 3 = 200 caps) once-
E00 mg or 200 mg i o (TEEEN | caiv: atnight. not with hagh fatmeal.
200 mg oncs—dadly for first 14 doys.
Thean 1 x 200 mg tablet, tewica-daiby
on 2 = 200 mg once-daidy; OFR 1 x
400 mg prolonged eleasse tablst

Monday—Wednesday 12 noon—34pm

Fixad dosa combinatons §

Furripla fefavinesncs G0 mg +
srmiricitabine 2000 mug -+ tenofowin
DIF 3030 mg)

Ewipletca {rilpivimms 25 mg =
srTbrcitabans 200 g + bersofowin
DF 300 mg)

Omea tadbdat, once-daily. Take at
night amnd not with & hagh fat meaal.
Seaa info.on separste dmsgs.

One tablet. once-daily, with fosxod
(200 kcal). See separabta drug nfo.

1 tablet {or 3

nevvirapans 20
g e
nariramans SH0 mag

400 mig

Stribild (shitagravir 150 mg +
odbecistat 150 mg + emitricitabine
200 mg = tenofowr DF 300 mg)

Onea tablet. once-daily, take with
food. See info on separate dregs.

{Wirarmuns PR)

W ;
Zﬂ}ﬂrng/

once-daiby (picon nght)

Cne tablat. onca-daily.
Taka with or withourt oo
Sae info on separate dregs.

Triumeaq (dodutegravir 50 mag +
abacswir B00 mg + lasmivusdens
S rreg)

stravirine
{Iintslanca)

1 = 200 mg tablet, twice daily. take
with food. Disparsibls in weater.

flpiwirine §
(Edursnt)

1 x 25 mg mbiet. m—dﬂ.lly,tak&
with main maal (500 keal).

Mukses: nuclecside or nuclectids reverss transcptasse inhibitors (NRTIs)

Dual nukes

IMEs: intagrass inhibitors

Tirureaeda {tenofowvir DF 300 mg +

rScitabs 200 ma) Gl | I'—f,.'{.g} One tablet. once-daily.

raltaqravir
(lzentress)

Kivaxa (abacavir 600 mg + One tablet. onca—daily.
gl

Lasmniwsdine 300 m

edvitegravir [(Witekta) =
{soa also Strindd).
Mamed patient access ondy.

1 200 rmg tabilet, twice-daily.
Take wwith or withouurt fosod.

1 xB5mgor 1 =150 mg tablet. once-
diaily in boosted P1. Taks with fiososd

Single nulkes

1 x 300 mg or 2 x 150 mg {150 mg
showm), (taken &5 5 once-daily
or tenice—dadhy dosa).

Lasmiesdiane (3TC) 4
[Epivir [pictured] - or genaric )

dolutssgrassir { Tivicay)

1 x 50 mg tablet, onca—dady (or 1 x50
g twice -dadly). With fiood if basca-
daily but with or without othaerwise.

AlogeoawiE
[Zimgen)

2 = 300 g tablsts (takesn as o
once-daily or twico—daihy dos o)

GRS inhibitors (entry inhibitor)

smtricitabins (FTC)

= s 1 = 200 mg capsule, onca—dadhy.

marsvinoc *

(Catsonti)

150 mug o 300 mrvg oor G0 rmeg,
s directsd, d
on other ARVE in the combination.

bB/FI: boosted protease inhibitors

tenofowar DF

Wi 1 1 x 300 mg tablst, once—daily.

atoFanswinr * §
(Rayatas)

1 x 20 mg cap -+ booster, once-daily.
Taks with food 150 mg arrdzﬂ'x}rng

capsulss also available

1
i+ 1 booster)

& NMew fixed dose combinations and coformulations might become available during 2015M16.
¥ Differemt doses and formulaticns are sometimes used - always check the dose with wour
doctor and pharmacist.

+ Generic versions of lamivedine, nevirapine and efavirenz may be a different colour and shape.
== Elwvitegrawir is only available as a separate drog on expanded access from the manufacturer.
== P oosters: ritonavir is the most used pharmacokinetic (FK) booster. Cobicistat can
only be used 1o boost atazanavir, daruenavin and ehvitegraniar.

Some drugs are not recommeended for first-line therapy. Smaller pills are for children or if larger
pills are difficult to swallow. Some syrups are available. Pictures approximatse o actual size.

darunasir * §
(Fraecista)

1 xBDDl'ng+hD-D-ste|Drm—dally o
1 = B0 rmg + 100 mg boostsr haice-
daily if resistance). Take with food.

TorZ (=1oe2
Doostars hased

o choes])

PH | pharmacokinetic) boostarns ==

cobicistat [fc) §
{Tybeo=t)

150 mg tablet, once daily. Ulsed bo
boost atazanavirn, damnunawvin and
ehvitsgrandr

mitoaeaarin (fr) *
{Poarwin)

100 g tablets w=ad at differsnt doses
‘o boost other Pis.




Travel and Sexually Transmitted Infections

BrianJ. Ward, MDCM, * and Pierre Plourde, MD*
*MecGill University Tropical Diseases Centre, Montreal General Hospital, Montreal, Quebec, €anada; "Population
and Public Health Program, Winnipeg Regional Health Authority, Winnipeg, Manitoba, Canada

AFRICA QUE MORRE

E ESTILOS DE VIDA Bl ESTILOS IDE WwWibDa

EBEBarcebackings Party's
Festas de sex<o em gSrupo
serm uso de preservativo

As cores do VIH

Cem délares pagam o tratamento, durante um ano. Mas nio

as estradas, os hospitais ou os enfermeiros necessarios para tratar
0s 4 milhdes e 600 mil seropositivos que vivem em Africa...

FOR SARA SA TEXTO ANTONIN KRATOCHVIL/VII F

The &Gifo

Com o aparecimento do Sindroma'
de Insuficiéncia Imunitaria
(HIV/SIDA), a forma de encarar a
sexualidade sofreu uma mudanca
profunda e despertou novas preo-
cupacdes e apreensdes na men-
talidade humana. Com o aumento
dos inGmeros casos de seropositi-
vos na década de 80/90, e o alar-
mante nimero de mortes regista-
do devido ao HW, os efeitos tra-
duziram-se em extensas campa-
nhas de prevencao de forma a
consdencializar a sociedade para
a necessidade de comportamen-
tos sexuais seguros e para a
urgéncia de por um freio na proli-
feraao da doenca.

No entanto, as décadas de luta
e soffimento e a perda de ind-
meras vidas humanas, vitimas
de um dos mais temidos flage-
los conhecidos pelo Homem,
estd a sofrer um revés nas suas

o presenze)

O HIv

Gift Givers

(doadores de presentes)
Individuo HIV positivo

que contamina HIV negativo

Bus Chasers
(cacadores de wvirus)

HINv- procurando receber
o virus da SIDA

Conversion Party’'s
(fFestas de conversao)

Festas onde os bug chasers
sao convertidos em Gift Givers

Fucik of Death
Foda da morze)

Sexo quando

e transmiitido o HIvV

Bus Brothers
CGirmaos de problemas)
Grupo de individuos HIV+

Silvia N

‘g andwe,

pretensoes de irradiar (ou pelo de 2007 &0

menos diminuir) novos casos de principio de Maio.

Sindroma de Insuficiéncia 40 dias depois de ter
comecadoa

Imunitdria a nivel global... E esse
revés tem nome... Bareback!

Charsed Cum/Po= Cowamm
(ejaculacsaoc carresada)
Semen com HIV

anti-rets
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HIV / HBV / HCV: Pandemias Coincidentes




Les triibulations
de la peste bubonique

Colin McEVEDY |

Pendant plus de 2 O00 ans, cette maladie bactérienne.

véhiculée par les puces des rats, a décimé I'espéece humaine.

Des témoignages historiques permettent de reconstituer le chemin de ce fléeau.

Propagation de la Peste noire
[Chass 1349
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| i . ) ; s A 4. LA PESTE NOIRE vint d’Asie centrale et atteignit I'Europe par la route de la soie ; on
signala une épidémie a Sarai en 1346 et, de Kaffa, qu’elle atteignit vers 1347, elle fu

™ véhiculée par bateau vers les grands ports de I'Europe et de I'Afrique du Nord. La plu

¥ grande partie de |'Europe fut touchée, avant que I'épidémie ne cesse enfin en 1352.
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2. LA GRANDE PESTE emportait les riches comme les pauvres, comme le montre cette

enluminure du xv* siécle, au frontispice du Décaméron, ceuvre écrite par Boccace aprés

I’'épidémie qui toucha Florence.
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Infecoes por parasitas 1I: T7icomas vaginalis (Protozoario)

Recommended Regimen

Metronidazole 2 g orally in a single dose
OR
Tinidazole 2 g orally in a single dose

Alternative Regimen

Metrenidazole 500 mg orally twice a day for 7 days

Recommended Regimen for Women with HIV Infection

Metronidazole 500 mg orally twice daily for 7 days




Trichomoniasis and Other Vaginal Infections Among
Women—Initial Visits to Physicians’ Offices, United States,

1966-2013

Visits (in thousands)
4,500
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]
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/' Other vaginitis

Trichomoniasis

M M_—-—
|||||||I||||I||||||||||
2001 2006

| I L I | T 1T | L L I
1981 1986 1991 1996

1966 1971 1976
Year

MOTE: The relative standard errors for trichomoniasis estimates range from 16% to 21% and for other vaginitis estimates range

from 8% to 13%C.

SOURCE: Mational Disease and Therapeutic Index, IMS Health, Integrated Promotional Services™, IMS Health Report, 1966—2013.
The 2014 data were not obtained in time to include them in this report.
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Infecoes por parasitas II: Pediculose (ectoparasita)

Recommended Regimens

Permethrin 1% cream rinse applied to affected areas and washed off
after 10 minutes

OR
Pyrethrins with piperonyl butoxide applied to the affected area and
washed off after 10 minutes

Alternative Regimens

Malathion 0.5% lotion applied to affected areas and washed off after
8-12 hours

OR
lvermectin 250 pug'kg repeated in 2 weeks




InfecOes por parasitas III: Sarna (ectoparasita)

Recommended Regimens

Permethrin 5% cream applied to all areas of the body from the neck
down and washed off after 8-14 hours*

OR
Ivermectin 200ug/kg orally, repeated in 2 wee kst

* Infants and young children should be treated with permethrin.
Infants and young children aged <10 years should not be treated
with lindane.

Alternative Regimens

Lindane (19%) 1 oz of lotion or 30 g of cream applied in a thin layer to all
areas of the body from the neck down and thoroughly washed off after
8 hours




Uncomplicated VVC

* Sporadic or infrequent
AND

* Mild-to-r
AND

* Likely to be
AND

* Nonimmunoco

Complicated VVC

Nonalbic

OR
Women with diabetes, immunocompr
conditions (e.g., HIV infection), debilitation, or

immunosuppressive therapy (e.g., corticosteroids)

=

Abbreviation: HIV = human immune

Y Recommended Regimens

Over-the-Counter Intravaginal Agents:
Clotrimazole 1% cream 5 g intravaginally daily for 7-14 days
OR
Clotrimazole 2% cream 5 g intravaginally daily for 3 days
OR
Miconazele 2% cream 5 g intravaginally daily for 7 days
OR
Miconazole 4% cream 5 g intravaginally daily for 3 days
OR
Miconazole 100 mg vaginal suppository, one suppository daily for 7
days
OR
Miconazole 200 mag vaginal suppository, one suppository for 3 days
OR
Miconazele 1,200 mg vaginal suppasitory, one suppository for 1 day
OR
Tioconazole 6.5% cintment 5 g intravaginally in a single application
Prescription Intravaginal Agents:
Butoconazole 2% cream (single dose bicadhesive product), 5 g
intravaginally in a single application
OR
Tercenazole 0.4% cream 5 g intravaginally daily for 7 days
OR
Terconazole 0.8% cream 5 g intravaginally daily for 3 days
OR
Tercenazole 80 mg vaginal suppository, one suppository daily for 3
days
Oral Agent:
Fluconazole 150 mg crally in a single dose




III)- “Novas’ Realidades

EASY 10 GET..

Syphilis
and Gonorrhea

Guard Against

i ’W‘M‘/’W’ SYPHILIS and GUNURRHEA
If youhave 1. Use a rubber; Urinate afterwards and wash your
RN o P sex relations.. privates with plen ey f_m!n d. e al o, _
S 2. Goto a Prophylaxis Stafionimmediateyif posibl. B B o, D (0.0 LAS BALAS ENEM




Outros virus...

CDC
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ICONSENT

THE DIFFERENCE BETWEEN SEX & RAPE —

SEX i
—  THEREIS——— without Recommended Regimens
No- T Ceftriaxone 250 mg IM in a single dose

EXCUSE &—

-_— FOR — (Cals PROIECT SAFE)

SEXUAL ASSAULT m ' 615-322-SAFE
Iy

o

PLUS

Azithromycin 1 g orally in a single dos
PLUS

Metrenidazole 2 g orally in a single dose
OR

Tinidazole 2 g orally in a single dose

dipenence
m\\’w




Medidas de emergéncia

FIGURE. Algorithm for evaluation and treatment of possible nonoccupational HIV exposures

@ C OnSiderar Substantial Megligible

exposure risk EXpOsUre risk

1

¢ Contracecdo de emergéncia
¢ HBYV (Igb; Vacina)
& HPYV (Vacina)

EMERGENCY

HIV positive HIV status

l

nPEP Case-by-case nPEP not
recemmended determination recommendead

CONTRACEPTION

Substantial risk HIV exposure isk for HIV exposure




IV)- Mensagens Finais

Most 77

have VEUE | s

YOU CAN’T FIGHT IF
| YOU HAVE VD!

report violations

I 4
HEY SHOULD BE EXAMINEL
UEY MAY NEED TR

venencat orsens WORST OF THE THREE

Contact Confessor Kyoto to



Grupos de Risco, Situacoes de Risco e Categorias de
Transmissao

AlLDS

IS EVERYONE’S PROBLEM

400 DEATHS A MONTH
LO9OS1L , MILLION INFECTED




Informacao, Formacao e Alteracao dos Comportamentos

e




A Infecc¢ao nao se diagnostica pela aparéncia de cada um ...!




Ninguém pode ter a certeza de nao estar infectado sem efectuar
primeiramente o teste serologico

1 Didnt Know | Had AlDDS..
Not Until Vv Babwv
\Was |

3orm\With It
... ;-)}%{Q:"a.v:-

-




O Amor e a Paixdao nao protegem do Contagio

Assumptions don't
work, Because

he mightn't te

you... Because he

might not know,
Because you

might not Know

The bottom lime

.15 assumplions

§
~
v
5
2
¢
x
v
”
5
S

he must be positive like me

POSITIVE. S

condoms will

L HOW / DO YOU KNOW

3 WHAT YOU KNOW?
r

www.gaylife.org
415 853 A10S :

he didn't use a condom,
ne must be negative like me




A melhor proteccao € a adop¢cao permanente de praticas seguras

FROM HIV/AIDS

NOT LESBIANS, NOT GAY MEN, NOT BISEXUALS, NOT STRAIGHTS...NO ONE.

ST THERE ARE WAYS TO PROTECT YO e v = <
2] H—-;:—- VAYS T 9—1, ECT YOURSELF AND YOUR PARTNER

LEARN WHATS SAFER S'If- DWHATSND

=i

AMIGO ES UN CONDON

By Lo | L L IE)

SIS OIVEIC HOTLNE: 212-807-6655



Pensar que as mas noticias sO chegam aos outros € uma atitude fundada na
mais profunda ignorancia da crua realidade

IS ROOTED IN
IGNORANGE

AS ANYONE LIVING WITH HIV WILL TELLYOU

(©) Terrence Higgins Trust/Avert



Investir (bem) agora ...

ALUNOS CONTAM
[ O QUE FAZEM
'L A PARTIR
|} DOS 14 ANOS

11% dos estutfantes 1é :theram
relacdes sexuais nodiceu

As casas de banho mistas
sao um dos locais ‘prgfsrjdos

convite parte dela e ndo pode

ser mais explicito: “Amor, va-

mos para a casa de banho?”

Entusiasmado, o miudo res-

ponde que sim, claro, e tran-
cam-se nos sanitarios da Escola Anténio
Arroio, em Lisboa, mesmo a frente da es-
cadaria do segundo andar. Ai nao ha dis-
criminagdo por sexos: tanto entram rapa-
zes como raparigas (e as vezes esque-
cem-se de fechar a porta); as paredes
estao cobertas de grafitis de cores garri-
das; e ha mensagens de forte carga se-
xual. Também Sara deixa o seu contribu-
to na parede. “Dei aqui uma queca trés
vezes”, escreve com uma esferogrifica,
depois da aventura sexual com o namo-
rado, quando tinham ambos 16 anos. “E
o sitio reservado, onde podemos estar
mais a vontade”, explica ela, habituada
as brincadeiras proibidas na escola. Sem
casa disponivel, nem dinheiro para ir a
uma pensao, Sara sé via saida no liceu.
“Sempre é gratuito”, ri-se. E se é certo

que tinha receio de serapanha
grante, o desejo sobrepunha:
o resto. “Dava uma vontade.
deixava de ser importante.”
Sara corre riscos e tem noga
mas também sabe que é difici
gada. “Ninguém foi apanhad
be-se porqué: para 1300 alunc
Anténio Arroio, entreos 16 ec
s6 ha 20 vigilantes a funcionz
nos - nimero reduzido parac
que se passa nas dez casas ¢
muitas delas em sitios deser
exigia que os vigilantes estivi
permanéncia nos sanitarios, o
possivel. Nao temos recursos
suficientes”, diza SABADO a v
dente do conselho directivo |
Benedita Salema, embora de
comportamentos sexuais n¢
“Nao ha indicios de que isso te
tecido, nem recebemos queix:
As estatisticas contrariam a
professores. Em média, 11 em

EDUCACAO. ALUNOS FAZEM SEXO NAS CASAS DE BANH(

HADO:



... ou pagar (mais) depois!
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REFPORITAGEWV
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0 iagra» 2a
- T tail explosivo com ecstasy e alcool

estigacdo sobre o lado negro da noite



Algumas licoes da Historia... nem s60 no Kamasutra...




... também na Roma Antiga ...




... € ainda na “puritana” idade meédia e no seio dos
locais de culto da Santa Igreja Catolica!!!




A incompreensao da sociedade perante os portadores de DTSs: O caso da sifilis




@

Um Doente

“... quem me infetou? Quantos terei eu
infetado? Esta duvida dilacerante, esta
culpabilizacao doentia que so a racionalidade
permite atenuar, persegue-me no dia a dia ...
0 sexo nao era um fim em si! Nao era a meta
ela qual lutavamos! Mas era apenas uma
ase dessa comunhdao, dessa partilha
libertadora, que nos separasse da
mediocridade de uma vida espartilhada por
lucros feitos ou a fazer ... apos uma fase de
descrédito, seguiu-se a fase de interiorizacao,
com longas noites de insonia, o vasculhar
milimétrico do passado, a analise de todas as
possibilidades e, o retorno de maos vazias a
realidade, a ignorancia e a ilibacio de um
comportamento também inocente, de alguém
que funcionou como elo de transmissao
inconsciente ...”

& ‘... 0 tempo, uma nova no¢ao de tempo, em

que a precariedade leva a valorizar em
extremo cada momento, € a descoberta de
mil pequenos detalhes, outrora perdidos no
turbilhao sensorial ... como viver com a
permanente mentira que resulta da abjeta
condicao a que sao relegados os que, como
eu, fizeram da heterodoxia o seu modo de
vida ... como tranquilizar o condenado a
uma morte a prazo, a quem € negado um
futuro, prisioneiro do presente e em
pe}"nzqne)nte auto-reflexdao sobre o passado
...” (sic.




Hoje, como ontem ¢ SEMPRE!

a Dope---

Pick_ups Spread

SYPH

Guard against

"f You have se
" Use a rubber- Uri

infection
X relations _ _ _

<EsT AND IXﬂm'"°"°”

UR DOCTOR
CPT.OF HERALTH
1ENT . 31 ITUVVEFRRT SLacE. S0

our carelessness

their secret wea pon
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AES

Spreaders of Syphilis and Gon"l’

ocoose Women may also be
with Disease
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